2006 NOT-FOR-PROFIT CORPORATION FILED

N ANNUAL REPORT - | o
DOCUMENT # N99000003703 Feb 08, 2006 08:00 AV

B Secretary of State
VIRGIL AND MARJORY BUMGARNER FOUNDATION FOR
THE VISUALLY IMPAIRED, INC.
Principal Place of Business Mailing Address
611 DRUID ROAD EAST SUITE 717 £11 DRIAD ROAD EAST SUITE 717
CLEARWATER, FL 33756 CLEARWATER, FL 33756
012820068 No Chg-NP CR2EQ37 (11/05) ’
DO NOT WRITE IN THIS SPACE PRCTev— e
58-3614475 Not Applicable
5. Certificate of Status Daswed [ $8.75 Auditionat
Fee Required

6. Name and Address of Current Registered Agent

gﬁ\%gh?g lé%in EAST SUITE 717 DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 7 am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE _ — =
Sigrawrs, typsd or parled neme ol regalersd agen] and e § sooticable. {NOTE. Regisieres Agent signature tequired whenienstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Confribution. | Added ic Fees
(WP, Ta Tt al SN L
0. QFFICERS AND DIRECTORS ? ;.sﬁijuuuqcbuuu .
e 0 B218/06~-80077-005 51,25
RAME REYNOLDS, EUGENE § MD
STREET ADDRESS | 1551 WEST BAY DRIVE
iy -53-2¢ LARGG, FL 3377
TITLE ™
NAME CARROLL, BETH
STREET ADGRESS | G50 PINE HILL RD
GiTy-81-IP PALM HARBOR, FL 34682
THLE T
HAME SZABC, BRUCE
STREET ADDRESS | &11 DRUID ROAD EAST SUITE 717
THELE
e IN THIS SPACE
STREET ADDRESS
CY-5T- 2P
TITLE
NAME
SIREET ADDRESS
CITY-ST-2IP
TINE
BAKE
STREET ADDRESS
LiTY-8T-21P

d with this fing does not qualify for the exemplions contained in Chapter 118, Florida Statutes, ! further certify that the information
eport Is true and gocurate and tha(thy signature shall have the same legal effect as if made under cath, that | am an officer or directar
eg empowared o precute this repoed as reqpired by Chapter 817, Flarida Statutes; and that my name appears in Block 10 ar Bleck 11 if

acdress, with all offfer like empowgfad
Dale

12. | hereby ceﬂiay that the information sup
incicated on thus repert or suppleme
of the corporatien or the receiver optr
changed, or on an attachment wi

SIGNATURE:

Daylime Phane 4

ED TED NAME OF SigNIpE OFFICER OR DIRECTOR

/ S {



